2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400008916 ~ Apr 05,2001 8:00 am
I+ Entiy Name . ecretary of State

i
D & R AUTOMOTIVE CORPORATION 04052001 G014 006 ***150.00
Principal Place of Business Mailing Address
631 WASHBURN RD . 2124 HEATH RD.

MELBOURNE FL 32834 MELBOURNE FL 32935 B 0 0 4 2 B 2 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3282467 Applied For

Not Applicable

i Count Zi iti
zp ounty ° Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| — —— REYNOLDS-DANEL-F- T T e =TT T T s P Gtteet Address (PO, Box NUMber ISNGt Acceptalbia) . ——  —

2124 HEATH RD

MELBOURNE FL 32935-3030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*

%

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o P . " .
9, ;hlsfﬁf)rporallqn s elltglbig t(|> sat\t\stfyclits Intangible AR FIhEAYN-?Vgom FFEE |9?"$t"| 52.50500 o 10. Election Campaign Financing $5.00 May 8o
@x ing requirement and alects 1o ¢o so. er ! ee will be ! " Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ change [ Addition g
S

NAME REYNOLDS, DANIEL F HAME =

STREETADDRESS | 224 HEATH RD. STREET ADDRESS 3

CITY-ST-ZIP MELBOURNE FL 32935 CiTY-S5T-2IF B
o

TITLE ST [ Delete TILE [ Change (] Addition g

wmve | REYNOLDS, ALICE M NAME

STREET ADDRESS | 9924 HEATH RD. . STAEET ADDAESS

CITY-§7-2IP MELBOURNE FL 32935 CITY-ST-2IP

TITLE 7 Delets TITLE [ Change [ Addition

NAME NAME

=~ STREET-ADDRESS- = e ADNRESS |

CIyY-ST-2IP CITY-31-2IP

TILE ] pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CI!'YfSTfZ!E‘ CITY-5T-2IF

me /| (7] Delete TMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME [ petete TITLE {Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ACDRESS

ciry-st-2P CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| with an address, withyall other like empowerad. ]
T / A )
| SIGNATURE: W ey AL /20 /0/ T2/ 269472/

TURE AND TYPEDOR PRINTED NAME OFﬁNING OFFICER OR DIRECTOR "Date / Daytime Phong #
.

8
\ —



